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S, No.%00 ||... ... )
T e liEL SEP 25 1889 STANDARD CERTIFICATE OF DEATH State Fie No....as BB
BIRTH NO. ____~ & 4 (/ﬂ ¢ REG. DIST. NO. PRIMARY REG. DIST. ml_o__g_s__ Kegistrar's No. 8290
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decenssd lived. ) lnmitution: resldence befo,s
a. COUNTY a. STATE Migsourl b. COUNTY admissiont,
b. Ccl)'ll;‘r (O outside tarpurate limits, writs RURAL aad .un ¢. LENGTH OF‘ ¢ Cg’g (If outadde corporsts iimity, writs RURAL and give townehin?
[1:1
oy St,.Louis B8 tow  St, Louils n)F /
g d. FULL H%I_E OF (If oot 1n bospltel or Inatitution, xive sirest addrems or locstion) d. Sgg;gs : (I rural, give locasion) (j
0 iNstiTonoomer . Phillips A 118 S. Channing -
o 3. NaAME QD s (First) b. (Middle) T & (Lam 4. DATE  (Menth) (Day) (Yew)
- (Typeor Print) Stomer DEATH 0 62
. & 5. SEX "] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF .BIRTH 5. AGE (lo years| # vioex | TIR | & meAn 4 .
' E WIDOVED, DIVORCED @pecty) : It birthday) |Mostbe] Daye | H Mo,
| Male | Negro i 8-20-52 8| 39
. 10a. USU UPATION (Gl work | 10 - n. . - :
! g a- U ALEEE'“ [+) lg:b::hgd % | 10b. KIND OF BUSINESSD?ETR!Y 1. BIRTHPLACE  (¢(\\ o1d Stete or Foreigs Cowstry) Iz_ogll;rd_ﬁl;?r WHAT
: K : ' Miso uri
! < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Curley Stomer : 4 Gertrude Reed 1 . _ _
B [['5. WAS DECERSED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT 5 ST1GNATURE OR NAME ADDRESS
(Ysa, 8o, or unknown) I {If yes, rive war or dates of service} NO. -
3 “ﬁ M M 2601 N, Whittier
| [ 18. cavse oF DEATH . DISEASE O CONDITION MEDICAL CERTI TION A INFLRVAL BETWEEN
E e o and 1y | DIRECTLY LEADING TO DEATH®(5) Premature birth : . .
g This does ot mean | ANVECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, ,;'5"" DUE TO (b)
. 3 as keart fallure, astheniz, | rise fo [he abooe cauie (a)
B |l ce. 1t meons the diy. | A umderiying cansc lost. : : .. -
) ease, injury, or complica- BUE TO (¢)
5 | tlen whied consed decth. | 1. OTHER SIGNIFICANT CONDITIONS - *, "~
= Cynditions contributing to the desth but ol
3 . velafed to the disease or condition cousing drath.
. ; _{| 19a. DATE OF OPERA. |-19b. MAJOR FINDINGS OF OPERATION P . - ) 2. ATTOPSY
. TION - . o .
= yes ] w0 [
" o [|2e-ASCIDENT T 7 cheedtn o 215, PLACE OF INSURY (a.s.. nor iboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
Z St . hmhmhﬁm.m' ofiee bidg..eve) ) . S g .
g U4 TINE - Meah) (Do) (Ter)  THoun 21s. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
. J. I A L | EAT] ROTWMLE 7 7éX
’ . E ztherebyccﬂ wamwacmmafrm%zo_&_&, 19._52¢Mtlladww!h¢dammd
, and that death occurred af .9 from (ke couses and on the datc siated above.
; E V] (Degrea or titks) WZ : Iac DATE SIGNED
' E 24c. NAME OF cm_r:rsnv OR CREMATORY 24d, LOGKTION Olty._torﬂﬁ county) (Siate)
3 G =3y <~ Anatomicel Board : Lows, Ido,
DATE RECD BY LocAL | R S SIGNATU, 75 FURERAL DIRECTOR'S $1GNATURE ACDRESS
3 1952 éo.__i Rowland Mortuary Seryje

“n (Bdcrnsed 's Stmterwnt on R ster Ave. N




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse sidc of this certificate was embaimed by me, or by _.

...... , Student Embalmer Wo.

working under my personal supervision. T

Student secvasenenss eerressesnrasanrnranans " Signed..._._
Studmt Embalmer

' . Licensed Embalmer No 4

i . T - P. O. Address

Note: The above MUS’I‘ BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed;. fact should be so. stated above. -




